| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000067207 Secretary of State
1. Entity Name 05-02-2003 90137 026 ***150.00
ADL COMM, INC.
Principal Place of Business Mailing Address
4706 BLOOM DR. : 4706 BLOOM DR, 1UUJ0IeY »
PLANT CITY FL 33567 PLANT GITY FL 33567
I N LR
Suite, APL. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number . Applied For
65-1 120771 Net Applicabte
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additiona!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRITCHARD; LARRY T Street Address (P.O. Box Number is Not Accestable)
ree 88 {F.UJ. bOX NU er | QT ACH al
4706 BLOOM DR. ?
PLANT CITY FL 33567
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | arm familiar wxlh and accept
_ the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent ang! title if applicahle. {NOTE: Regislerad Agent signalure requited whan reinstating) DATE
FILE NOWU! FEE IS $150.00 i N —
After May 1,2003 Fee wilt be $550.00 e a0 g RO ey e

Make Check Payable to Florida Department of State

10. X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THILE PTC 3 felete TE O] Change [ Addition | &
. NAME PRITCHARD, LARRY NAME :‘é
streer aooress | 4706 BLOOM DR. STREET ADDRESS g
orv-st-ze | PLANT CITY FL 33567 LITY-5T-2IP =
TITLE VS 1 Delete TME Ol change [ Addition | &
NAME PRITCHARD, DIANA NAME ©
street aooress | 4706 BLOOM DR. STREET ADDRESS

cmv-st-zp | PLANT CITY FL 33867 CITY-ST-2P

TITLE O pelete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS e = - $TREET ADDRESS - ~ -

CITY-ST- 7P CITY-5T-21P

TLE 3 Delete TITLE [ Change [ Adaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-§T-2IP

TIMLE O pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-20P

TITLE [ Delete TITLE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that'the informatiol

indicated on this report or supplg 3 3 yr k)
of the corporation or the recgiyer or tryfstee empOwergd G eRcule 1k repon asfequired by Chapter 607, Florida Statutes; and that my name appears in B\ock 1Q0r Block 11 if

changed, or on an attach addresg, wi f ke ~,-- bowered.

SIGNATURE: f/OZ XX e l_amf Prichar 4/30/03

SlGNATUﬂNDT\'PED OR PRINTED NANE OF S|GNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 60690



